2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # va7267 Jan 27,2005 08:00 AN
1. Enity Narne Secretary of State
MAY, MEACHAM & DAVELL, P.A.
Poncipal Place of Business Maiting Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2602 SUITE 2602
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 33384
i s RO
Suite, Apt. #, etc Suite, Ap! #. etc 15t MOORE CR2E034 (10/04)
Caty & State City & State 4. FE) Number | Applied For
59-3130866 lNot Applicable
e Couniry Zp Country L 5. Certificate of Status Desired 0 fi'gil':id;ﬂo“aj
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registerad Agent (
Name
MEACHAM, ROBERT C
ONE FINANCIAL PLAZA Streat Address (P.O. Box Number 1s Not Acceptabie)
SUITE 2602
FT. LAUDERDALE FL 33394
City FL Zip Code

8. Trie above named enbly submils this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida T am familiar with, and accept
the obhiganons of registered agent.

SIGNATELIRE
- St e Lepad 00 DDAMY CaTIE A8 g RIe AGger T anc el doplcabie ‘NOTE Ragisiersd Agen! signatu'e requied when mmslasng} OATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 11
e PD O peiste WIE UOD000A00es O crange [ Aditon
nia MEACHAM, ROBERT C. NAKKE /250530048025 153, 75 ‘
Sk tanikess | ONE FINANCIAL PLAZA . STRE1 ADDRESS
Cor e FT. LAUDERDALE FL CITY S 4P
Al VPSD [ Detete Wi [ thange 1) Audivon
hiar s DAVELL, WILLIAM C . fAME
ciwtiiagiee s | ONE FINANCIAL PLAZA STREFT ADDRESS
“er e IFT, LAUDERDALE FL | RRERS
nng 1 peete L [ change  [) Addihon
NARA NAME
SUSTETISS SIRTET ADDRESS
Cify “f Jiv CiiY.51. 2P
Ttk 7 Delete ILE [ change ] Adddtion
LU MANE
SOREE L ANIRE S <TREET ADDRESS
v T fik CITY-S1- 7P
i 2 Gelete L {1 Change [ Addiion '
HAM HAME
ST ADTIRE SIREE! AODPESS
Loy o fee Y ST-7P
Tigs [T Delete i [chaage [adeion |
HANY MAML
LUepE] ApUMET S SIREET ADDRESS
CHE B e iy 51 8F

12. | hereby certify that the informaton suppled wath this tling does not quaiify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
ndicated on fhus report of suppiemental reporl is rue and acourate and that my signalure shall have the same legal effect as if made under aath, that | am an officer or director
of tne corporaton of the recewer of trustee empoweled o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an address, wth all other Sks empoweted
SIGNATURE: &ZMCL& otd LV /’J ([0 B d2])
R

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR L4 Oale Naglene Fcre #




